
F o r  101 1/99 - 9 /30 /00  /&& 

LNITED STATES DEPARTMENT OF AGRICJLTJRE 
AN,MAL AND PLANT HEALTH INSPECTION SERVICE 

sss ailached farm for lnteiagency Repon canvoi NO 

addltlonal ,ntormat,on 

I ,,mg, 

I 
P r i c e  Road F a c i l i t y  - 

A C I L I N  LOCATIONS ( Slter ) - See Atached L~sitng 
A n i m a l  R e s o u r c e / A q u a t i c  ~ e r r e s t r i a f  sycho logy B l d g .  

. CERTIFICATENUMBER: 86.R.0002 

CUSTOMER NUMBER. 1043 

Arizona State University 
Animal Care Program 

Telephone: 

(602)965-4385 

Tempe. AZ 85287 

FORM APPROMD 
OM0 NO 0579- 

I ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

I 
3. REPORnNG FACILITY i LlLt all locallona where anlmalr were housed or used n aslval research, ts! or expenmentalion or held far there purporsr Attach addlllonai sheets I necessary ) 

C lassroom O f f i c e  Bu i l d ing .  

REPORT OF ANIMALS USED BY OR UNDEF : CONTROL OF RESEARCH F A C I L I N  (A t t ach  additional sheets i f  necessary ar use APHIS F o r m  7023A ) I 
C 

. -. 

. - 

. -- 

- - 

- -- 

- - 

- - 

- - 

D. Number of aoimar 
upon wnch 
exper,men,s, feachlng. 
re~BelCh. surgery, or 
1861s were conducted 
invOl~,no 
acc~mpany~ng pain or 
d i s t r e ~ ~  to the animals 
and for Wh,Ch 
appiopra,s anesthetc, a 

- 

- 

- 

- 

4. Dogs 

- 

- 

- 

rrc - 

5. Cats 

6. Guinea P ig r  

0. Sheep 

1. P ig r  
- 

2. Other Farm Animals 

Goats 

3. Other Animals 
.. . . .. 

kangaroo r a t s  

c h i n c h i l l a s  

r ound - t a i l ed  ground s q u i  
ASSUMNCE STATEMENTS 

I 
, .  . . I 

I )  Prafessionally acceptable standards governing the care, treatment, and use of animals, including appropriate UPF of anrrtetic. analgesic, and tranquilizing dluqs, prior to, during, and loll0 
actual research, fsaching, testing. surgery, or expenmentation were t o i ~ ~ w a d  by this rerearch facilify. 

21 Each principai investigator has considered altern.tives 1. painful procadure,. , 

. . 
41 ma ansnc ng ,clef nanan tor th r.5sarcn fat , I )  mas rpllrollnrm ~ t n o ~ t ~  10 mr.m me o,orlr on 01 adag.aw retannar) .m asmrl to irers.. xh. aaquacy orolhar arp.cts ofan ma1 c* 

I CERTIFICATION BY HEAOOLARTERS RESEARCH FAClL N OFF C AL 1 
I (Ch ie f  Executive Omcer or Legally Responsible Institutional Omcial  ) I 

NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL ( Type or Pnnl DATE SIGNED 

Rona ld  E. B a r r ,  PhD 

APHIS FORM 7023 (Repiaces VS FORM 18-23 IOCTBB], wnch a abroels 
(AUG9l i 



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1043 

Animal Care Program 
Tempe. AZ 85287 
County: Maricopa 

Telephone 
(602)965-4385 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILIN 
(TYPE OR PRINT ) 

REPORnNG FACILITY ( Llsl all locat#on= when animals vereMursdar wed in actual research. tes 

REPORT OF ANIMALS USED BY OR UNDEI 

A. 6. Numbsrd 1 animals ban. 

Anim.1. Covered mndltlonsd, or 
By Ths Animal held for ure m wenan ~ ~ ~ ~ i ~ t i ~ ~ .  leachmg. 

tsrt,ng, 
expnmenfs, 
re$eaTCh, or 
sumsry but not y 

4. Dogs 

5. cats I 

6. Gulnea Plgs - 
7. Hamsters 

8. Rabblts 

9. Nowhuman Primate 

0.  Sheep 

1. pigs 

2. Mher  Farm Animals i 
I 

additional mfwmation 

. CERTIFICATE NUMBER: 86.R-0005 I FORMAPPROVED 
OM0 NO. 0 5 7 0 3 6  

CUSTOMERNUM~ER: 1045 

Biological Sciences Annex 
Northern Arizona Universitv 
Box 4130 

Telephone: 

(520)523-4880 

Flagstaff, AZ 8601 1 

FACILITY LOCATIONS I Sites ) - See~tachad ~irttng 

3 CONTROL OF RESEARCH FACILITY (Attach addltlonal sheets If necessary or use APHIS Form 7023A ) - I 
C 

- - 
-- 

- - 
- - 

I 

wild h o u s e  mlce 

. NYnbt)Tof 
animals upm 
whlchtesmng, 
RSBWCh 

erpenments, or 
te*s WBTB 

WndYdsd 
invOlvlng "0 

pain, distress, or 
use 01 pam- 
relieving drvgr. 

1 E. Number or animals uarn whim faachim. 

. .  . 
1 anelLhstic, analgesic. or tracqurlung dmgr would 

have aduertehl affetledsd the pmcadurss, rarulls, or 
mnlKprKprtallon d the leabling, raream, expnments. 
surgery, or !s$tr. (h  explanation offhe pmsaduns 
produung pain or dirVear in there antmals and Vn, 
reasons rucn dmga were M uraa must be m a w  tr, 

! TOTAL NUMBER 
OF ANIMALS 

tlve OMcer or Legally Responsible InrUtuti 

NAME &TITLE OF CEO. OR INSTITUTIONAL OFFICIAL 1 Type rrrPnnl 

Thomas G. McPoil , 4 ~ 4 3 , ;  
APHIS FORM 7023 (Replacas VS FORM 18-23 (OCT 88). which 8s ob&e. / 

( W G 9 1 )  



JNITED STATES DEPARTMENT OF AGRICULTLRE 
A h  MAL AND PLANT HEALTH INSPECTION SERblCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR P R I N T )  

REPORllNG FACILIM ( L s f  all iacatlonn whsrs animals were housed or used m actual rsrearch, fr 
I 'Illng. 

F A C l L l N  LOCATIONS ( S41es) - Seentavled iimng 

REPORT OF ANIMALS USED BY OR UNDER 

I 
A. 8. ~ u m b e i  of 

4. 0096 
~. - B- - -- 
5. C a b  

~ p~~ . Ik ~- 

6. Guinea Pigs 
~ ~~~ 0- 
7. Hamsters 

T 9  
~ ~ 

8. Rabbits 
- 

9. Non.human Primate 

0 Sheep 8 
1. Pigs B 
2. Other Farm Anlmals 

3. Other Antrnals 
- 

CERTIFICATENUMBER: 86.R.0006 I FORMAPPROMO 
OM6 NO. 05790036 

CUSTOMER NUMBER: 1049 
- 

Barrow Neurological Institute 

St. Joseph Hospital & Medical Center 
350 West Thomas Rd. 

Telephone: 

(602)M-3000 

Phoenix. AZ 85013 %a 

or expenmentation, or held for there purposes Attach addmonal rhestr n nemrsaty) 

I ASSURANCE STATEMENTS 
F , a ,  I 

I) Professionally aCceptlble standards governing me care, treatment. and use oianima~s, including appropriate use of a n e s m c ,  analgesic. and tranquilizing dmgs, pkpr to, during, and fo~~o  
actual research, teaching, testing, surgery, or experimentation were followed by this rsrearch tasi~ity. I ; /  . , 

21 ~ a c h  principal investigator has conridered o~ternativss to painful procedures. .2/ 

4 me attending vetarinananfor this research facility has appropriate aulhority to cnmre the provision of adequats veterinary care and lo oversbe trie ad+acy of other .specs of animal c r  -. .... . 

? 

(b)(6), (b)(7)c



Annual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1049 

350 West Thomas Rd. Telephone 
Phoenix. AZ 85013 (602)m-3000 
County: Maricopa 406 



' 2  

See attached form hi 
\-. 

mis ispon ,s rsqwed by law (7 USC 2143) Failure to rspoit according lo the regulat~onr Intsragenn/ Repon control No.. '?;.. 
. can additional #nformafion Y: 

& 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 86-R-000g I FORMAPPROVED 

OM6 NO. 05794036 
CUSTOMER NUMBER: 1051 I 

I Flagstaff. AZ 86001 

ANNUAL REPORT OF RESEARCH F A C l L l N  
( TYPE OR PRINT) 

I I I 
3. REPORllNG FACILITY j Lislali lasationr where animals were housed or used m actval research, tenmg, or expenmentation, or held foitherepurparer. Attach additlonal sheets dnecerrary ) I 

W. L. Gore &Associates, Inc. 
1505 N. Fourth Street 

Telephone: 

(602)526-3030 

FACILITY LOCATIONS (Siler ) . SeeAtachadLi3ting 

REPORT OF Ah.MALS USED BY OR UhDE INTROL OF RESEARCH F A C l L l N  ( Anach additional sheers i f  necessary or use APHIS Form 7023A) I 

1 experiments. 
research, or 
surgery but not y 

- 

5. Cab  0 
6. Guinea P g s  I 

0 
7. Hamsters 

L A -  
B. Rabbits i 

I 2 6  
9. Nonhuman Pnmate 0 
0. Sheep n 

2. Mher  Farm Animals 
1 

Cattle I 1 
I 

3. Other Animals 1 

: Numberof 
animals upon 
Whlch leaching. 
research. 
experiments, or 
test% were 
conducted 
involving no 
pam, dlrlresr, a, 
u s e d  Dam- aPPmPrlate anerlhslo a 1 reasons such drugs were not used must be a w e d  lo 

I - 

204 0 209 

0 I 0 0 
I 

- 

C 

-- 

-- 

-- 

-- 
-- 

~- 

-- 
- ... 

- - 

- -- 
-- 

-- 

- - 

I 

ASSUPANCESTATEMENTS I 
1) Pmfsrrionatly accsplable standards governing the care, treatment and use of animals. including appropriate use of anarlelic, analgesic. and lranqvilizing drugs, prior to, dudng, and follo 

actual research. teaching, testing. surge~y, or expenmenfation worm fottow~d by this research facility. 

21 Each principal investigator has considered alternatives lo  painful procedures. 

41 m e  anendins vatarmadan rQr Unr rer*=rch facility has approptiats authotih 1~ m u r .  mc proririvn of adequalevetmlnary care and to overre* ths adegury of other aspen. of antmi c r  

CERTIFICATION BY HEADQUARTERS RESEARCH F A C i L l M  OFFICIAL 
(Chief Executive Officer or Legally Responsible InrUtutional Official ) 

-. 
NAME a TITLE OF C E O .  OR INSTITUT~ONAL OFFICIAL ( ryp o r ~ n o t  

Eve Ross, I n s t i t u t i o n a l  Official . - -. : 
I I 

WHIS FORM 7023 l~eplacoavs ~ R M  18-23 (OCT 86), which IS obsolete 

>ATE SIGNED 

i 
& / Z / ~  

( AuG 91 i N O V - 8 2 U N  '& ' I - - i  i i 
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Cust ID: 1051 

4100 W. Kiltie Lane 
Flagstaff. AZ 86002 
County: Coconino 
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(520)526-3030 



REPORT OF ANIMALS USED BY OR UNDER CONTROL C 

A B Numbel "I 
anllnalr bell," 

r h ~ s  report ir required by law (7 usc 21431 ~s i l u re  to repurl accordmg i v  the r r y a l a t ~ o ~ ~ ~  can see reverse rlde lor l h ra rdy~scy  Report CualroI Nu 

result in an order to cease and der~rl  and to be ,ublecc to pecrall,en ar provided lor 81, s e c ~ ~ o n  2150 addlmrlal m lo rma~~on  01 80-OOA-AN 

Anlmrir Covered bred. 
By The A"lrn.7 condllloned, or 

Wellare Reyulallonr held lor use in 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

research, or 
surgery bur not 
yet used lor ruch 
purpuser 

I FORM APPROVE0 
OMB NO 0579-00:X 

4 Dogs 

5 C a t s  

6 Gumea Plgs 

7 Hams te rs  

8 Rabb~ts 

3 hlon-human Pnmates 

10 SPeep  

11 ?,US 

12 Other Farm Animals 

I. REPORTING FACILITY (Lisl 411 l oca lmr  where an~rnah were houstxl or ,(red in s~ lu .Y  rew.trr.n. irrliug. lsichrrlg, or experltncrwdliuii, or lleld lor !here pl~lpasrs A11~ch ilddlr~onsl 
sheets I ,necessary I 

CEIITIPICATION B Y  IIEADQUAWES H E S E A R C H  FACII.ITY 
(Chief Executive Officer or Legally Ilesponsiblo lnsliiulianal Omcial)  

)Ser!41y lhal llle dbuue is ir,se, corrsrl. aid Cwnplele 17 U S  C Se~ l lOn  
I 

NAME 8 TITLE OF CEO.  OR INSTITUTIONAL OFFICIAL Oype or P n r ~ t )  - DATE SIGNED 

- 
88) w l w h  is ubsuletr I 

L.. PART 1 HEAWUARlERS 



Lh lTED STATES DEPARTMEhT OF AGRICULTURE 

ANIMAL AND PLANT HEALTd  NSPECTION SERVICE 
1. CERTIFICATE NUMBER: 86-R-0022 

CU~TOMER NUMBER: 1058 

I 

REPORTING FAClLlN ( Llsl all lavilonr where anman were housedor ursd n actual rsrsaich, lesling. or experlmeniailon, or held for there Purposes. Attach addil'inal sheets Xnecsaaary ) 

FORM APPROVED 
OM8 NO. 05790036 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORTOF ANIMALS LSED BY OR UNDEI  

Primate Foundation Of Arizona 
P. 0. BOX 20027 

Telephone: 

(602)832-3780 

Mesa. AZ 85277 

Animals Covered 
BY m a  animal 

Welfare Regulations 

6. Numberof 
anmais br:ng 
bred. 

4. Dogs 
~. 

5. Cats 
-- 

6. Guinea Pigs 
... 

7. Hamsters 
. 

8. Rabbits 

9. Nan-human Primate 0 
0. Sheep ! 

~ 

1. Pigs 
-. 

2. Other Farm Animals 

3. Other Animals 

~ ~ ~ ~ p p  -- 

FACILITY LOCATIONS ( Sites I - see ~ t a c h ~  ~istlng 

~ T R O L  OF RESEARCH FACILITY (A f t ach  adoll lonal sheets 11 neec;sary or ise APHIS F o r m  7023A)  1 
: Numberof 

sc,mais up," 
whch leachmg, 
msearch. 
erper,ments, or 
tests were 
COnduCled 
nvalvlng no 
psm, d,r"esr, or 
use Of pa,". 
'eievng 5wgr. 

D. Number ofan~mals 
upm Which 
expermms, teacnng 
research rurgely. or 

pr~duc~ng p a r  or dslrerr mthere antmais and the 
reasons ruc? drugs were not used must be attached to I 

actual research, teaching, testing. surgery, or exparimenfation were followsd by thir rs~aarch facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

11 This facility is adhering tothe standards and regulations under the Act, and it has required that srssptions to 
invartigafor and approvsd by the inr#itutiona~ i\nimad care and use committee (IACUC). A rummaw of all 
IACUC-approved exceptians, thir summaly includes a brief explanation of fhs exceptions. IS well as the species and number of animals affected. 

41 m a  attending vetmna".n for this research facility has appropriate authority to ensure the provision af adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Ch ie f  Executive Officer or Legally Responsible institutional Offi ial ) 

f7 K l e i  d r  h , ' ldk~~  10 - / 3  -ua 
NAME d TITLE OF C E 0 OR INSTiTUTlONAL OFFICIAL ( Type arPnnf 

K a t h l e e n  M. Ho f fman,  DVM 
h i e f  V e t e r i n a r i a n  

DATE SIGNED 

1 @ / 4 1 0 @  
AP~S'FORM 7023 (Replaces VS FORM 18>3 (OCT 88) whch a abroeie. 

( AUG 91 i 



mlb rapon is reqursd by law (7 usc 2143) ~ai ivre to repan accaidmg fo the reguiailonr See atiachea form for Interagewy Repart CooUol No 

can addltlonal nformal~an 

UNITED STATES DEPARTMENT OF AGRICJLTURE 

ANIMAL AND PLANT H E A L T d  IhSPECTlON SERVICE I 1. CERnFlCATENUMBEU: 86.R.0030 I FORM APPROVE0 
OM6 NO. 05794036 

CUSTOMERNUMBER: 1275 

I I 

2. REPORT~NG FACILITY ( ~ ~ s t ~ i l  locatlonn mere  anmar were housed or "red n aciuai rerearch tertmg, or exper~mental~on or held far these purposes ~ t t ach  addltlonal rheetr #necessary) I 
FAClLtTY LOCATIONS I Sites ) - Ses Atached Llsttng 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT ) 

REPORTOF ANIMALS LSED BY OR UNDER 

Alcor Life Extension Foundation 
7895 E. Acoma Drive. Ste 110 

Telephone: 

(480)905-1906 %// 1- 
Scoltsdale. AZ 85260 

bred. 
~n ima i s  Covcr~d conditioned, or 

m~ ~ n i m a ~  held for use I" 
W.1fa.s Regulallonr teach,ng, 

teriing. 
Bxperlment~, 
research, or 
surgery but not y 

4. Dogs c 
. . v 

5. ca ts  

8. Rabbits 

0 .  Sheep G 
1. Pigs A- 
2. Other Farm A n ~ m a l s  -6- 

3. Other Animals .- % 

- - 

- - 

- - 

- .- 

- 

- - 

~. ~- 

- - 

- - 

- - 

- - 

ASSURANCE STaTEMENTS 

1) Profesrionaily acceptable standards governing the care, treatment. and use of animals, lnrluding appropriate use 
actual research, teaching, testing, rurgary, or experimentation were followed by this rea.arch facility. 

2) Each principal investigator has considered altematlver to painful procedures. 

3) m i r  facility is adhering tothe standards and regulations underthe A C ~ ,  and it has required that ercspfiono to ma 
invcsflgaloraod approved by the lnrtftufional Animal Care and Use Cornmiltee (IACUC). A summary of all ruch ex 
IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species m d  number of animals affected. 

4) mn attending vetartnarian forthi, rasi~i!y has appropriate . ~ t h ~ . *  10 ansurethe proviri.n ofadcquata vetetinary care and to the adequacy o f  other a s p x u  of mlmai ca 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Ch ie f  Executive Officer or Legally Responsible Institutional Official ) I 

NTROL OF RESEARCH FACILITY ( Attach additional sheets i f  necessary or use APHIS Fa rm  7023A ) I 

NAME &TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or Pnnl DATE SiGNED 

APHIS FORM 7023 (~epiaces vs FORM l a 2 3  (OCTBB). whlcnir absoiet-+ 

. ~umbero i  I D. ~umberofanma~s E.  umber of anmalr upon wnsch leaching. F. 
anma~r upon upon which I errrerimsnts. rerearch, iurgew or tests were 
wh!m teacntng, sxpemeni.. tsachmg, conducted nvovng accompanying p m  or distress 1 TOTAL NUMBER 
research, ressarch, s m ,  oi to the anrmair and for w n m  ths useafappr~nate  OF ANIMALS 
expermento, or tests w ~ r e  conducted anesthstlc, anegeric, or tranqu~lmng diugr would 
tests were ~nvolv~ng have adverssly affected the procedural, resuns, or 
conducted i (COLUMNS a-mpany~ng pam or interpremon of the teaching. reaesrcn, expenmenta. I 
tnvolvng no dmesr to the animals 1 surgery, or lest. ~n expisnst~on of me pnneaures C + D + E ) 
pam, d$strers, or ! andforwh8ch 1 pmdwng paln or d~rtrsrr  m them animals andthe 
use of pam- appmprlate anenhetlc, a reasons rush drugs were not used must be anached to 
ieiwlng drugs. 

-0 G .  -6- i - 7 9  

L ! 
--*~. -A- 
d. .-fs- . 79 ; # 

+9 -6 _f-l~ - 
I 

2 e ! + 
,e A. I C3 

-EL- -@ - A- - ! -6 
75- -.. e 4 
4?- 4% - 
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Qnnual Report Site Listing: 
Customer ID and Site Address: 

Cust ID: 1275 

7895 E. Acoma Drive. 
Ste 110 
Scoltsdale. AZ 85260 

Telephone 
(480)905-1906 % //L- 

County: ~ar icopa 

US;;. APHIS, REAC. AC 



--. 
m,s mpan is rglu~rad by saw (7 uSC 2143) Faliure to repon acmrdtng lo the regulations 

ANIMAL AND PLANT HEALTH YSPECTION SERVICE 

see anached lo"" far Interapmcy Repat C ~ M I  NO 

lddlllonal nformallon 

. CERTIFICATE NUMBER: 86-R-0031 I FORM APPROVED 
OMB NO. 057MOH 

CUSTOMER NUMBER: 1698 

Sun Health Research Institute 
10515 W. Sante Fe Dr. 
P. 0. Box 1278 

Telephone: 

(623)876-5328 

Sun City, AZ 85372 

I 
a. REPORnNG FAClLlrY I Llsl ail locallonr vnera anlmalr were housed or used 10 actual research, tsr O, erpsnmsntamn, or held far there purpoas= Altam addulonal sheets d nasssary ) 

FACILITY LOCATIONS ( s i b s )  - smntamed ~tstlng 

. Number of 
anmaia "pa" 
wncr teachang. 
research. 
Bxpe,iment$. or 
(0It.i wars 
CDndUCted 

REPORT OF ANIMALS USED BY OR UNDER 

- 

- 

. 

- 

- 

- 

. 

. 

. 

- 

D. Number of an,mai. 
"pa" Which 
arpmmena, teaming. 
"'earth, surgery, or 
t s l l fO  were mnductsd 
"vOk1"g 
BcuJmpanylng pain or 

CONTROL OF RESEARCH FACILITY ( Anach additional sheets i f  neces3aly or use APHIS Form 7023A ) I 
C 

- 

- 

-- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

E. Number of anmals upan which teammg. 
erperlments, rsrvarm, surgery or issta vera 
mnduded lnYOlYlw acmmpanylng palo or dIaUess 
10 tns animals and for whim the us. 04 appmpnafa 
anesthetic, analgash or Vanquliirlnp dmgr wouid 
have adver9sty atled& the procsdur~a, rasunr. rn 

1 bred. 
Animis  Covered mnd,lioned, or 

B~ me ~ ~ i ~ ~ l  held for use in 
Wdhm Rcgu1i)tIons 

TOT* NUMBER 
OF ANIMALS 

(COLUMNS 
C + D + E )  

4. Dogs 

5. ca ts  

6. Guinea Pigs 

7. Hamsters 

8. Rabbits /? 

9. Non-human Primate 

0. Sheep 

2. Other Farm ~ n i m e l s  

3. Other Ammais 

I ASSUUNCE STATEMENTS 
I I 

0 Professionally acsLptablt, standards governing m a  care. treatment. and u r s  of animals. including approphm use af anestetic, analgesic, and !ranquiltring d r u g + t o r  to. durlng. and f o m  
m u l l  r~search,  teaching, Issting, auwery. or emcrimentalion wsre fo l lowd bu this research faciliw. : I  . . .  

2) Eacn pnnsipd inve.,igator ha. conaidsrsd .Iternali"c, to painfui pracedurs,. .. - 
31 mi= tac>~ic, is adhems to the standards and r~gu~at ians  under the ~ c t ,  and it has raquircd chat exemptions to the ;tandards and iegu~ations be specified a d  a i p ~  n& by tha principal 

inwastigator and approrsd by tho institutiond Animal cars and US. commimse (IACUC). A summary of a41 such ex s p t i a n i i ~ ~ ~ n u ~ t e t ~ a ~  m p d n  addl on to i denwing ma 
IACUC-approv#d sicaptlons. this summary Includes a bnel explanation 01th. sxcsplians, ar wall as the species a d number,ol:a-+.ls!<njF@a , C  L ?!,.p',!Ch'-: 

41 me attmding wtemarian forthis research f a c i  has appropriate authority to ensum the p r o v l ~ l  of adequate - A  w~mt. of anlnul ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chief  Execuuve OMcer or Legally Responsible Institutional Official ) 

NAME d TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (Type or Pnnf 

T ~ n e k L  G. rilaCLr F x c ,  L i ; c c  F r r r l  ' J P ~ c  
DATE SIGNED 

/Woo 
ineplacss vs FORM 16-23 (OCT 88) ~ n d s  abraiete 



m s  ropon is rewmred by a w  (7 usc 2143). ~ a ~ l u r s  to repan ascordw to the regulattonr sea aftacned form for Interageno/ Repon Control NO 
=dA,,,""=, ,", *.-* ,,"" 

can ,,,,-,, 

I I 
1. REPOR~NG FACILIT~ ( L s i  all -tons where anmals were housed arursd n actualrerearch tesimg, or sxper~mentat~on or heid far there purpser ~ i t s c h  addmonai nhseis fnecarrary ] 

I UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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